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1.	Six pilot workshops organised by the Royal College of General Practitioners (RCGP) took place across England in autumn 2009. Participants came mainly from primary care teams and included GPs, other clinical and non-clinical practice staff. 
2.	The workshops were evaluated by a team from the Faculty of Health and Social Care Sciences (St George’s University of London and Kingston University). The evaluation included three self-completion questionnaires: one pre-workshop; one immediately post-workshop; and a follow-up three months later. In addition there were unstructured observations made by the evaluation team.

Participants at the workshops
3.	Participants represented a range of practices which differed in size and location. There were more female than male participants and nearly half said that they had personal experience as an informal carer.
4.	Prior to the workshops, participants appeared to be aware of some of the issues facing carers and regarded general practice as an appropriate place to help support carers. They tended to agree that general practice could offer more support to carers and that they should be pro-active in identifying carers. However they also lacked confidence about both identifying carers and meeting their needs.
5.	Two-thirds of participants did not come up with any examples of services offered specifically for carers. They were most likely to mention offering information for carers but less than one in ten participants said they did this. 

Reactions to the workshops
6.	There was an overwhelmingly positive response to the workshops. Participants not only rated the workshops positively in terms of content and manner of presentation but three months later they also reported that they either had already or would be making changes in their practices as a direct result of attending the workshops.
7.	The vast majority felt that they had ‘learnt a great deal’ and two-thirds said the workshop had changed their attitude to carers and that they now felt more confident in supporting them. Immediately after the workshop, over nine in ten said they intended to share what they had learnt and that they would also recommend the workshops to others.
8.	Observations by the evaluation team and informal discussions after the workshops also highlighted how engaged participants were and how they regarded the workshops as time well spent.
9.	Participants highlighted several aspects that had contributed to the success of the workshops:
o	The interactive nature of the workshops and the opportunity to network both with other practices and with local carer organisations.
o	The presence of the carer organisations and the opportunity to access local information about services.
10.	Three months on from the workshop there was a clear increase in participants confidence in supporting carers compared to before the workshops. There was also an increased awareness of some specific carer issues. 

Conclusions & recommendations
11.	Responses to the workshops were overwhelmingly positive. 
12.	Participants liked the format and appreciated the interactive nature of the workshops and said that in future this should be retained. 
13.	Participants also said that they would have liked more information about carer services local to them and to have heard more examples of what other general practice teams were doing for carers. Further work would be valuable to identify such models of good practice that could be then be shared with other general practice teams. 
14.	The introduction of smaller local workshops presented by both carers and members of local primary care teams would be a possible way to achieve this. Having a local focus would ensure that in addition to general issues relating to carers and general practice, the content could also highlight local services and issues.  This may be more expensive than offering, for example, online training but this evaluation suggests that workshop participants are likely to share what they have learnt thus widening the workshops’ impact.  






1.1.1	It is estimated that one in ten of the population of England and Wales (5.2 million) are informal carers (Census 2001). According to the Princess Royal Trust for Carers:
‘A carer is someone who, without payment, provides help and support to a partner, child, relative, friend or neighbour, who could not manage without their help. This could be due to age, physical or mental illness, addiction or disability. The term carer should not be confused with a care worker, or care assistant, who receives payment for looking after someone.’
1.1.2	This unpaid workforce is known to sometimes suffer adverse impacts from their caring role (Pinquart & Sorensen, 2003). For example, amongst carers of patients with long term conditions such as dementia and stroke, outcomes include negative emotional consequences, reduced quality of life, carer burden and stress (Beeson et al, 2003; Ekwall et al, 2003; Greenwood et al, 2008; Greenwood et al, 2009). There is a growing awareness of the vital role informal carers play and the government has made a commitment to recognising and supporting carers (HM Government, 2008) and to improving the assistance  provided for carers (CSCI, 2009).Young carers also are being recognised as requiring support (Dearden & Becker, 2004).  Local as well as national leadership is crucial in engaging with carers and improving carer outcomes (ADASS, 2008). General practitioners and primary care teams have a key role to play in supporting carers although improvements are needed in areas such as coordination, communication and access (Simon, 2001; Simon & Kendrick, 2001; Simon et al, 2002). 
1.1.3	Currently the GP contract for General Medical Services gives three points (management indicator nine), out of 1050, in the Quality and Outcomes Framework (QOF) for the establishment of a system to identify carers and refer them to the Local Authority for an assessment. Primary Care Trusts also have a responsibility for establishing clinical governance protocols for the delivery of services by GPs and these should include addressing and supporting the role of carers. (DH Care Quality Commission Core standards 14c and 17). The Government  has  committed £100m in NHS funding to provide support for carers in 2010/11, however, research by The Princess Royal Trust for Carers and Crossroads Care suggests that due to  pressures on  overall  PCT budgets,  it is likely that  only around  a quarter of this will be  allocated  to increase support for carers.  
1.1.4	In recognition of the importance of the role of carers, the Department of Health (DH), in partnership with the Royal College of General Practitioners (RCGP), commissioned a pilot workshop training programme on carers for GPs and other primary care team members. This report describes an evaluation of this series of workshops.

1.2    Pilot workshops
1.2.1.	Six workshops were held in September and October 2009. They were attended by GPs, other members of the primary care teams and representatives from carer organisations and local Primary Care Trusts (PCTs).  Workshops were delivered by one of two GPs and a former carer and were arranged within GP faculties by the RCGP. The trainers and RCGP were responsible for the workshop design.
1.2.2.	The workshops were free and lunch was provided prior to the start. Where appropriate participants received credit for their Continuing Professional Development (CPD).
1.2.3.	Workshops were held in Berkhamsted, Preston, Fareham, Nottingham, London (Ealing) and Rotherham taking place in the afternoon and lasting three hours. The Nottingham workshop had the highest attendance (n = 40) and Fareham the lowest (n = 17). Median attendance was 25 participants.  
1.2.4.	The programme is included as Appendix 1. The structure and content of this programme were replicated at each workshop although the discussions varied from group to group. 

Table 1.1    Workshops: locations and number of participants   
Date	Location	Faculties	Total participants	Participants working in Primary Care
10 September	Berkhamsted	Beds & Herts	29	24
23 September	Preston	NW England	32	26
30 September	Fareham	Wessex	19	17
6 October	Nottingham	Vale of Trent	48	40




1.2.5.	The participants at the workshops were all self-selected following an initial invitation to GPs by the RCGP. There were a variety of ways that participants heard about the workshops but most common were via Faculty emails, paper mailing and directly from the RCGP (see Appendix 3, Table M).  Other primary care team members were only permitted to attend if a GP from their practice was also attending. The initial intention was to have the workshops for GPs but this was broadened, whilst still keeping the focus on primary care teams. Carer organisations were also invited to attend to provide information about local resources for carers and to contribute to the workshop discussions. A number of organisations were represented and these varied but commonly included representatives from local Carers’ Centres, Caring with Confidence and several national third sector organisations (Appendix 3, Table A).
1.2.6.	Practical arrangements for the workshops (e.g. identification and booking of venues; arrangements for catering) were made by local RCGP faculty administrators. They also took a major role at each workshop in registering participants and issuing CPD certificates. 




2.1     Aims
To evaluate six pilot workshops across England as part of the National Education Programme for Supporting Carers in General Practice organised by the Royal College of General Practitioners and the Princess Royal Trust for Carers.

2.2    Objectives
To measure participants’ perceptions of the workshops, and to assess the impact of the workshop in terms of changes in: 
o	Participants’ awareness, knowledge and attitudes to carers 
o	Support offered to carers 
o	Practice policy 

2.3    Procedures
2.3.1.	The evaluation was undertaken by five members of the Faculty of Health and Social Care Sciences from Kingston University and St. George’s University of London (SGUL). The team also included three advisors, a Reader in general practice who is also a practicing GP and two representatives from South Thames Crossroads.  
2.3.2.	At least two members of the evaluation team attended each workshop to facilitate the distribution of the questionnaires, to make informal, unstructured observations and if possible, to meet participants to gauge their impressions of the workshops (Appendix 4). Some of their verbatim comments are included throughout the report. 

2.4    Questionnaires 
2.4.1.	The three questionnaires were designed specifically for the evaluation. Topics covered in the pre-workshop and follow-up questionnaires included participant demographics, practice information, knowledge of carer issues and attitudes towards them. The immediate post-workshop questionnaire focussed on attitudes to the workshop and intended actions resulting from it. All questionnaires included both open-ended and closed questions in order to capture a more complete picture of participants’ perspectives.  
2.4.2.	The questionnaires were piloted on five GPs prior to distribution to workshop participants. 
2.4.3.	Questionnaires were distributed at three time points: before the workshop (pre-workshop questionnaire), immediately after the workshop (immediate post-workshop questionnaire) and three months after the workshop (three month follow-up questionnaire) (see Appendix 2). The questionnaires included Likert scales investigating participants’ knowledge and attitudes towards carers, the issues carers face and the availability of support. This reflected the content of the workshops and the workshops’ aim to increase GP and other primary care team member awareness of the needs of carers and how these might be addressed. As the workshops were being piloted, the immediate post-workshop questionnaire included questions about participants’ views of the workshops (e.g. content and venues) and what other formats they thought the messages from the workshops could be presented in the future.
2.4.4.	The pre-workshop questionnaire was sent out prior to the workshop participants, but many participants only completed it on arrival.  
2.4.5.	At the end of the workshops, participants filled in the immediate post-workshop questionnaire. GPs completing this questionnaire were then eligible for a CPD certificate.  In a few instances when participants had to leave early, they took away the immediate post-workshop questionnaire and returned it to the research team by post.
2.4.6.	The three month follow-up questionnaires were distributed in several ways: 
o	Firstly, an email was sent asking for an on-line completion.
o	Non-response to the email was followed by a second email which was sent a week later.
o	If the completed questionnaire was still not returned within approximately a week, a paper copy was posted. 






3.1    Profile of workshop participants
3.1.1.	Workshops were attended by a total of 95 GPs, 24 other clinical primary care staff (e.g. practice nurses) and 39 non-clinical primary care staff (e.g. practice managers)​[1]​.  Further details can be seen in Appendix 3, Table B.
3.1.2.	Of the 153 participants attending, eight out of ten completed the pre-workshop questionnaire and more than nine out of ten completed the post workshop questionnaire. Response rates to the follow-up questionnaire fell to around half (Table 3.1). Although disappointing it should be remembered that the final questionnaire was sent out three months after the workshops, a time lag which was likely to reduce response rates. 

Table 3.1	Questionnaire response rates by professional group
Professional groups	Participants attending	Pre-workshop questionnaire	Post-workshop questionnaire	Follow-up questionnaire
GPs	95	78 (82%)	88 (93%)	48 (51%)
Other clinical	25	21 (84%)	24 (96%)	10 (40%)
Other non-clinical	33	25 (76%)	32 (97%)	16 (49%)
TOTAL	153	124 (81%)	144 (94%)	74 (48%)


3.1.3.	Participant background information is only available for completing this pre-workshop questionnaire. Therefore following participant profile only relates to these participants.
3.1.4.	The vast majority of participants were female (82%) and on average were over 40 years old (64.8%) and had qualified some time ago. Almost half of the clinical staff qualified at least 10 years ago and over a third qualified at least 20 years ago (Appendix 3, Tables C & D). 
3.1.5.	Participants came from varying sized practices with the number of GPs working in each practice ranging from 1 to 15 (median 6). The number of trainees per practice varied from none to 7 (median 1.75) and numbers of practices nurses ranged from 0 to 13 (median 3). 
3.1.6.	Patient list sizes ranged from 1700 to 18000 (median 7700). Over half the practices were described as urban, and the remainder split between semi-rural and rural.
3.1.7.	A third of participants had received some previous training in carers and almost half had a personal interest or experience of informal caring (Appendix 3, Table E). 
3.1.8.	Reasons for attending the workshops included wanting to increase their knowledge and to improve services for carers. Further details are provided in Appendix 3, Table F.

3.2    Prior to the workshops: Attitudes to carers and to the role of general practice
3.2.1.	The pre-workshop questionnaire included Likert scales measuring participants’ agreement with statements about issues facing carers, services for carers and attitudes towards carers. Topics explored were based on a literature search focusing on carers and general practice and ideas raised in the ‘Supporting Carers: An Action Guide for General Practitioners and Their Teams’ (Princess Royal Trust for Carers and the Royal College of General Practitioners, 2008).
3.2.2.	Participants felt that general practice has a significant role to play in supporting carers but recognised that this can be difficult. GPs lacked confidence in their role (only one in ten agreed that they were confident) and the majority felt insufficiently trained. Although most agreed that GPs should be proactive in identifying carers, less than half currently felt confident in doing so. Participants generally felt that carers should be included as part of the team supporting the cared-for person but there was less agreement about whether carers were sometimes a barrier in managing the healthcare of the cared-for person.
3.2.3.	Comparison between the different types of participants (GPs, Other clinical and Other non-clinical) suggests that GPs are slightly more cognisant with possible health issues amongst carers. This was most striking when asked about self-harm in younger carers where six in ten GPs but closer to one in ten ‘Other clinical’ and ‘Other non-clinical’ participants were aware of young carers’ increased risk here.  
3.2.4.	The information and comments above are all based on the workshop participants’ responses to the Likert scales. In addition to responding to these closed questions, participants were also asked some open-ended questions about social and health issues facing carers. These were content analysed but a decision was made to keep large numbers of specific comments separate from more general comments. For example when asked about health problems carers might face (Table 3.4), many participants mentioned ‘mental health’ whereas others specified ‘depression’ or ‘anxiety’ and these are therefore listed separately in the tables.  










Table 3.2	Summary of responses to Likert scales in pre-workshop questionnaire
	Agree	Neither agree nor disagree	Disagree	Don’t know	Total
There is little support that general practice can offer to carers	9 (7%)	12 (10%)	96 (78%)	3 (2%)	120 (97%)
I feel confident that I could identify the  carers in my practice 	63 (51%)	25 (20%)	26 (21%)	5 (4%)	119 (96%)
In general I feel confident that I meet the needs of carers	20 (16%)	40 (32%)	52 (42%)	7 (6%)	119 (96%)
Supporting carers can be difficult	95 (77%)	8 (7%)	12 (10%)	3 (2%)	118 (95%)
If the cared-for person dies, I routinely contact their carer	54 (44%)	19 (15%)	29 (23%)	15 (12%)	117 (94%)
I take an active role in supporting carers 	57 (45%)	31 (25%)	21 (17%)	8 (7%)	117 (94%)
There is little point in referring carers to support services as they are unlikely to use them	2 (2%)	19 (15%)	97 (78%)	1 (1%)	119 (96%)
GPs should be pro-active in identifying carers	112 (90%)	5 (4%)	1 (1%)	1(1%)	119 (96%)
Carers should be a partner in the health care of their cared-for person	98 (79%)	13 (11%)	6 (5%)	2 (2%)	119 (96%)
Confidentiality of the cared-for person can be an issue when working with carers	105 (85%)	5 (4%)	8 (6%)	1 (1%)	119 (96%)
Carers are often a barrier in managing the healthcare of the cared-for person	17 (14%)	38 (31%)	58 (47%)	3 (2%)	116 (94%)
Carers deserve more support from primary care teams	101 (81%)	14 (11%)	2 (2%)	1(1%)	118 (95%)
Carers are no more likely to suffer from emotional problems than the public in general	23 (19%)	5 (4%)	89 (72%)	2 (2%)	119 (96%)
Young carers are more likely to self-harm than other young people	59 (48%)	21 (17%)	6 (5%)	33 (27%)	119 (96%)
The all-cause mortality rate is increased for carers 	62 (50%)	22 (18%)	2 (2%)	30 (24%)	116 (94%)
Carers frequently have to stop paid employment once they become carers	93 (75%)	15 (12%)	2 (2%)	9 (7%)	119 (96%)
General practitioners are not trained sufficiently well to support carers	91 (73%)	17 (14%)	5 (4%)	6 (5%)	119 (96%)
Carers from some minority ethnic groups are less likely to accept support from primary care 	75 (61%)	19 (15%)	5 (4%)	20(16%)	119 (96%)
There are sufficient support services for carers	7 (6%)	12 (10%)	87 (70%)	13 (11%)	119 (96%)
Total percentages do not add up to 100% as questions were not answered by all participants
Full table including strength of agreement with the statements can be found in Appendix 3, Table H
Table 3.3	Top ten responses to “Are there any particular social issues amongst carers in general that you would look out for?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Isolation	25 (32%)	17 (36%)	42 (34%)
Finance 	30 (38%)	11 (24%)	41 (33%)
Mental health	16 (21%)	3 (7%)	19 (15%)
Support	9 (12%)	9 (20%)	18 (15%)
Time for self	9 (12%)	2 (4%)	11 (9%)
Employment  	9 (12%)	0	9 (7%)
Health 	4 (5%)	2 (4%)	6 (5%)
Fatigue 	5 (6%)	1 (2%)	6 (5%)
Stress 	4 (5%)	2 (4%)	6 (5%)
Knowledge of available support	3 (4%)	2 (4%)	5(4%)
No response	21 (27%)	16 (35%)	37 (30%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.
For full table see Appendix 3 Table I














3.2.6.	The most commonly identified health issues related to mental health. Participants frequently specified depression, stress and anxiety. Neglect of carers’ own health was also often highlighted (Table 3.4). 

Table 3.4	Top ten responses to “Are there any particular health issues amongst carers in general that you would look out for?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Depression	40 (51%)	13 (28%)	53 (42%)
Neglect own health	19 (24%)	6 (13%)	25 (20%)
Stress 	9 (12%)	11 (23%)	20 (16%)
Mental health 	14 (18%)	5 (11%)	19 (15%)
Physical  and chronic health problems 	10 (13%)	5 (11%)	15 (12%)
Anxiety 	9 (12%)	3 (6%)	12 (10%)
Fatigue 	3 (4%)	8 (17%)	11 (9%)
Musculoskeletal problems and Injury	8 (10%)	3 (6%)	11 (9%)
Social problems 	7 (9%)	4 (9%)	11 (9%)
Drug and alcohol problems/smoking	6 (8%)	1 (2.1%)	7 (6%)
No response	15 (19%)	12 (26%)	27 (22%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.
For full table see Appendix 3 Table J







3.2.7.	When asked specifically about young carers (Table 3.5) a very wide range of responses were given.    Educational issues including poor academic performance and missed schooling topped the list.  As with carers in general, isolation was also frequently mentioned. 

Table 3.5	 Top ten responses to “Are there any problems that young carers might experience?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Education (including missed schooling and poor academic performance)	37 (47%)	14 (30%)	51 (41%)
Isolation	31 (40%) 	17 (36%) 	48 (38%)
Relationships with family/friends	14 (18%) 	8 (17%) 	22 (18%)
Depression	9 (12%)	2 (4%)	11 (9%)
Lack of support	2 (3%)	7 (15%)	9 (7%)
Inappropriate level of responsibility	7 (9%)	2 (4%)	9 (7%)
Finance 	7 (9%)	2 (4%)	9 (7%)
Reduced life choices / job prospects	6 (8%)	2 (4%)	8 (6%)
Missed childhood	5 (6%)	3 (7%)	8 (6%)
Emotional problems	8 (10%)	0	8 (6%)
No response	9 (12%)	11 (23%)	20 (16%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.
For full table see Appendix 3 Table K







3.2.8.	Two thirds of participants did not report any services specifically provided for carers in their practice (Table 3.6). Of those who did report services, provision of information via leaflets and notice boards was the most common. None of the services were mentioned by more than a tenth of participants.

Table 3.6	Responses to “Does your practice offer any services specifically for carers?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Carers’ pack/leaflets	4 (5%)	7 (15%)	11 (9%)
Register 	5 (6%)	6 (13%)	11 (9%)
Flu vaccines	5 (6%)	2 (4%)	7 (6%)
Notice boards	2 (3%)	4 (9%)	6 (5%)
Health checks/carer clinics	3 (4%)	3 (6%)	6 (5%)
Carer support groups	2 (3%)	4 (9%)	6 (5%)
In house services from Carer Centres/CAB	2 (3%)	4 (9%)	6 (5%)
Signposting 	1 (1%)	4 (9%)	5 (4%)
Referral to appropriate services	3 (4%)	1 (2%)	4 (3%)
Planning to set up services	2 (3%)	1 (2%)	3 (2%)
Other 	5 (6%)	5 (11%)	10 (8%)
No response	57 (73%)	26 (55%)	83 (66%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.







3.2.9.	Only a third of participants reported currently offering services specifically for carers, but about a fifth of participants felt that carers would like emotional support and signposting or referral to relevant agencies from general practice. Participants also thought carers would want information including advice about services and advice about their cared-for person (Table 3.7).
 
Table 3.7	Top ten responses to “What support do you think carers would like from general practice?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Emotional support	21 (27%)	6 (13%)	27 (22%)
Signposting /referral to appropriate organisations/agencies	17 (22%)	8 (17%)	25 (20%)
Information/ advice about services	15 (19%)	4 (9%)	19 (15 %)
Understanding 	7 (9 %)	6 (13%)	13 (10%)
Easy access to GP	6 (8%)	4 (9%)	10 (8%)
Information	5 (6 %)	5 (11%)	10 (8%)
Respect/recognition 	7 (9%)	3 (6 %)	10 (8%)
Support 	4 (5%)	5 (11%)	9 (7%)
Practical and financial support	5 (6%)	3 (6%)	8 (6%)
Information/ advice about “cared for”	4 (5%)	4 (9%)	8 (6%)
No response	14 (18%)	13 (28%)	27 (22%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.
For full table see Appendix 3 Table L







3.2.10.	Over a third of participants failed to identify any barriers in their work supporting carers. Those mentioning obstacles highlighted lack of time (37%) and resources (18%). Lack of knowledge about carers was also an issue for about one in ten participants (Table 3.8).  

Table 3.8	Responses to “Are there any barriers in your work supporting carers?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Lack of time	34 (44%) 	12 (26%)	46 (37%)
Financial/ resources	18 (23%) 	5 (11%) 	23 (18%)
Lack of knowledge	14 (18%) 	2 (4%)	16 (13%)
Difficulty of identifying carers	8 (10%)	1 (2%)	9 (7%)
Carer attitudes (e.g. self identification, unwilling to accept help)	3 (4%)	2 (4%)	5 (4%)
Lack of direct contact with carers	2 (3%)	4 (9%)	6 (5%)
GP attitude	3 (4%)	0	3 (2%)
Confidentiality	2 (3%)	1 (2%)	3 (2%)
Practice space	2 (3%)	1 (2%)	3 (2%)
Other	3 (4%)	1 (2%)	4 (3%)
No response	22 (28%)	24 (52%)	46 (37%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.










3.3    Perceptions of the workshops

3.3.1.	The overall view of the workshops was very positive. Over half of the participants (51%) rated the workshops as ‘very good’ and 92% scored it as either ‘good’ or ‘very good’. Only one participant rated the workshop as ‘poor’.  The great majority of participants (89%) rated it as the right length.

Table 3.9	Overall ratings of workshops 
 	GP (n= 88)	Other clinical (n = 24)	Other non-clinical (n = 32)	TOTAL (n = 144)
Very Good	45 (51%)	13 (54%)	20 (63%)	78 (54%)
Good	36 (41%)	10 (42%)	8 (25%)	54 (38%)
Fair	5 (6%)	1(4%)	1 (3%)	7 (5%)
Poor	1 (1%)	0	0	1 (1%)
Where percentages do not add up to 100% data were missing.

3.3.2.	Participants were asked how strongly they agreed or disagreed with a series of statements about the workshops. Their responses are shown below in Table 3.10. Responses have not been subdivided by profession as they were very consistent and for clarification ‘Strongly agreed’ and ‘Agreed’ and ‘Strongly disagreed’ and ‘Disagreed’ responses have been collapsed into ‘Agreed’ and ‘Disagreed’. For more detailed information see Appendix 3 Table N. 
3.3.3.	Again, a very positive view emerges of the workshops with over 90% agreeing that the ‘information provided was pitched at the about the right level’; ‘the information provided is suitable for cascading to other members of my primary care team’; they ‘would recommend the workshop to other members of the primary care team’ and they had ‘learnt a great deal from the workshop’.
3.3.4.	Workshop facilitators were also very positively evaluated - they were seen as ‘well prepared’ by all participants.
3.3.5.	The venues were rated as ‘appropriate’ by the vast majority (92%).
3.3.6.	Responses to questions about the impact of the workshop were more mixed. Nearly nine in ten (88%) agreed that ‘the workshop broadened my knowledge of issues commonly faced by carers’ and two-thirds agreed the ‘workshop has changed my attitude to carers’ and that ‘the workshop had increased my confidence in supporting carers’. 
3.3.7.	The majority of participants confirmed they intended to share what they had learnt with other members of their primary care team and almost three-quarters (74%) claimed that they intended to change practice policy as a result of the workshop. 
3.3.8.	Overwhelmingly participants disagreed that it would have been better if the workshops had been administered online. Only 5% of participants would have preferred this format. When asked more generally “Would you have preferred the workshop to be presented in an alternative medium?” later in the questionnaire, only three participants said yes. 
Table 3.10	Summary of responses from all participants to Likert scales from the immediate post-workshop questionnaire
	Agree	Neither agree nor disagree	Disagree	Don’t know	Total
I learnt a great deal from the workshop	129 (90%)	10 (7%)	4 (3%)	0	143 (99%)
The information provided at the workshop was pitched at about the correct level	137 (95%)	5 (4%)	2 (1%)	0	144 (100%)
The workshop has changed my attitude to carers	96 (67%)	31 (22%)	15 (10%)	0	142 (99%)
I would recommend the workshop to other members of primary care team	133 (92%)	9 (6%)	2 (1%)	0	144 (100%)
I intend to share what I have learnt with other members of my primary care team	139 (97%)	4 (3%)	0	0	143 (99%)
The workshop has increased my confidence in supporting carers	127 (88%)	13 (9%)	4 (3%)	0	144 (100%)
The venue was appropriate	132 (92%)	7 (5%)	5 (4%)	0	144 (100%)
The workshop facilitators were well prepared	144 (100%)	0	0	0	144 (100%)
The workshop increased my knowledge of local carers’ organisations	114 (79%)	16 (11%)	14 (10%)	0	144 (100%)
The workshop broadened my knowledge of issues commonly faced by carers	127 (88%)	8 (6%)	7 (5%)	0	142 (99%)
The information from the workshop is suitable for cascading to other members of my primary care team	136 (95%)	7 (5%)	0	0	143 (99%)
I intend to change our practice policy as a result of the workshop	107 (74%)	21 (15%)	4 (3%)	3 (2%)	135 (94%)
It would have been better if the workshop was administered online	7 (5%)	23 (16%)	108 (75%)	5 (4%)	143 (99%)
 For full table see Appendix 3 Table N


3.3.9.	Participants’ responses to open-ended questions were also very encouraging.  For example, in relation to the workshops, almost a quarter commented on the interaction within the workshops being ‘the best part of the workshop’, with statements such as ‘team work’ (within the workshop), ‘sharing views and opinions’, the workshops being ‘interactive and involved in working out ideas’ and ‘liaising with other health care professionals in the case studies’. Case studies were described as being among the best parts the workshop (14%) (Table 3.11), although five (4%) thought the case studies were the least useful part of the workshops (Table 3.12).

Table 3.11	Responses to “What was the best part of the workshop?”  
	GPs (n = 88)	Others (n = 56)	TOTAL (n = 144)
Interaction	21 (24%)	13 (23%)	34 (24%)
Case scenarios	16 (18%)	4 (7%)	20 (14%)
Networking 	5 (6%)	7 (13%)	12 (8%)
Content	8 (9%)	4 (7%)	12 (8%)
Video	9 (10%)	2 (4%)	11 (8%)
Presenters	6 (7%)	3 (6%)	9 (6%)
Action plan	4 (5%)	1 (2%)	5 (4%)
Information on resources available 	5 (6%)	0	5 (4%)
Everything	3 (3%)	10 (18%)	13 (9%)
Other (e.g. self assessment checklist, practical tips, atmosphere)	8 (9%)	2 (4%)	10 (7%)
No response		13 (15%)	15 (27%)	28 (20%)
 As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all responses were included.






3.3.10.	Participants found it difficult to identify negative aspects of the workshops.  Six in ten left this question blank and a fifth specifically said there was no ‘least useful part of the workshop’ (Table 3.12).

Table 3.12	Responses to “What was the least useful part of the workshop?”
	GPs (n = 88)	Others (n = 56)	TOTAL (n = 144)
Nothing	14 (16%)	15 (28%)	29 (20%)
Case scenarios (including duplication)	4 (5%)	1 (2%)	5 (4%)
Insufficient  new information	1 (1%)	3 (5%)	4 (3%)
Problems of carers	2 (2%)	1 (2%)	3 (2%)
No local information on services	2 (2%)	1 (2%)	3 (2%)
Venue (including where it is and what it’s like)	2 (2%)	1 (2%)	3 (2%)
Timing (including  allocation of  time to topics, and when the workshop took place)	3 (3%)	0	3 (2%)
Other  (including the checklist, group discussions)	3 (3%)	2 (4%)	5 (4%)
No response	57 (65%)	32 (57%)	89 (62%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.
Others include clinical and non-clinical participants

3.3.11.	There were few responses to the question ‘Were there any other topics that you think should have been covered in the workshop that were not covered?’ (Appendix 3 Table T). A small number would have liked more information about resources for carers local to their practices.  A typical comment was: ‘more specific information on how to access local services and help’.  Others mentioned wanting information about benefits and ways of supporting and approaching carers.  A few GPs would also have liked input from local authority adult social services, partly to provide information but also to participate in discussions.
3.3.12.	Evidence of the very positive reactions to the workshops were emphasised again when participants were invited to comment further on the workshops. Almost half made no comment and a third described the workshops as ‘good’ or ‘excellent’. Others mentioned the good content or made specific comments about the facilitators, such as ‘really liked the balance of facilitators i.e. GP/carers’ experiences’, ‘well prepared, well presented’, and ‘well informed presenters’.
3.3.13.	There were only a very small number of negative comments and these focussed on practical difficulties with timing and venues (e.g. distance from work place). Again a few wanted more practical solutions for working with carers and more information on local networks and resources.
3.3.14.	Take-home messages identified by participants (Table 3.13) included the necessity for identifying carers; increased awareness of services for carers: the need to be proactive (‘do it!’; ‘try to implement a policy to provide support packages’) and a greater understanding of carer issues and ‘the myriad facets of help a carer might need’.  
3.3.15.	Another message from the workshops was the importance of the role of general practice in supporting carers.  Comments included: ‘the use of surgeries as the first/important port of call’ for carers and ‘emphasising GP practice as a gateway to other services’. 
3.3.16.	The value of caring for carers was also highlighted: ‘carers need to be helped to care’ and ‘carer support is essential not just for them but also for the well-being of those they care for’.




















Table 3.13	Responses to “What was the most salient take-home message for you?” 
	GPs (n = 88)	Others (n = 56)	TOTAL (n = 144)
Services available	19 (21%)	7 (13%)	26 (18%)
Be proactive(including change practice policy)	11 (12%)	11 (20%)	22 (15%)
Identification 	14 (16%)	4 (7%)	17 (12%)
Carers’ issues	9 (10%)	8 (14%)	16 (11%)
Proactive  identification	6 (7%)	7 (13%)	13 (9%)
Role of GP	12 (14%)	2 (3%)	13 (9%)
Practical ways to improve practice	6 (7%)	5 (9%)	12 (8%)
Importance of caring for carers	6 (7%)	5 (9%)	11 (8%)
Emergency care planning	7 (8%)	2 (4%)	9 (6%)
Commonness of carers	5 (6%)	4 (7%)	9 (6%)
Where to refer carers	5 (6%)	2 (4%)	7 (5%)
Young carers	5 (6%)	2 (4%)	7 (5%)
Carer lead	2 (2%)	1 (2%)	3 (2%)
Other 	4 (5%)	2 (4%)	6 (4%)
No response	11 (13%)	8 (14%)	19 (13%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.





3.4     Intended actions
The majority of participants (81.4%) confirmed that they intended to take action as a result of the workshops. Identification of carers was mentioned by a fifth of participants. Almost as many intended to develop a carer policy in their practice and to provide more support and information for carers (e.g. ‘more information – posters – websites’ and ‘develop our carers’ pack and support’). Sharing information from the workshops and increasing awareness of carers with colleagues were also mentioned. Specific proposals taken away from the workshop included establishing a ‘carers' champion’ and starting a register for carers. These and the other responses are shown in Table 3.14 below.
Table 3.14	Responses to “Is there anything you intend to do in relation to your practice as a direct result of the workshop?”
	GPs (n = 88)	Others (n = 56)	TOTAL (n = 144)
Identification of carers	18 (20%)	15 (27%)	33 (23%)
Develop a carer policy	17 (19%)	6 (11%)	23 (16%)
Pass on /discuss information	13 (15%)	8 (15%)	21 (15%)
Support/information for carers	10 (11%)	10 (18%)	20 (14%)
Increase awareness about carers within the practice	7 (8%)	9 (17%)	16 (11%)
Establish carers lead/champion	10 (11%)	4 (7%)	14 (10%)
Start a carer register	6 (7%)	5 (9%)	11 (8%)
Review current policy towards carers	5 (6%)	3 (6%)	8 (6%)
Find more information on services for carers	7 (8%)	0	7 (5%)
Contact Carers Centre	4 (5%)	2 (4%)	6 (4%)
Identify carers’ needs	3 (3%)	1 (2%)	4 (3%)
Refer and signpost carers to services	4 (5%)	0	4 (3%)
Managing confidentiality 	3 (3%)	0	3 (2%)
No response	20 (23%)	9 (16%)	29 (20%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.
Others include clinical and non-clinical participants
3.5    Three months after the workshops: Attitudes to carers and to the role of general practice
3.5.1.	The follow-up questionnaire included both closed and open-ended questions. In order to gauge changes in attitudes the Likert scale questions from the pre-workshop questionnaire were repeated. Most questionnaires were completed either online or returned by post. Non-responders were contacted by telephone and those who were available answered five key questions (questions 1, 2, 3, 4 & 6 in the follow-up questionnaire – Appendix 2).
3.5.2.	The vast majority said that the workshop had influenced how they supported carers with nearly half (44.6%) saying that it had influenced them ‘a great deal’. (Table 3.15) 

Table 3.15	Responses to “How much has the workshop influenced how you support carers?”
 	GP (n = 48)	Other clinical (n = 10)	Other non-clinical (n = 16)	TOTAL (n = 74)
A great deal	21 (44%)	4 (40%)	8 (50%)	33 (45%)
A little	25 (52%)	5 (50%)	7 (44%)	37 (50%)
Not at all	1 (2%)	0	1 (6%)	2 (3%)
Percentages do not add up to 100% as there were missing responses 

3.5.3.	The workshops appeared to have resulted in action by the participants. Two-thirds of participants in the three month follow-up stated that they had referred carers to local voluntary organisations since the workshops, with a fifth referring them to local carer organisations. Those that had not referred anyone to voluntary organisations justified this by saying, for example, that they had not identified any appropriate carers or that it was not their role.  
3.5.4.	Seven in ten (71%) reported that they had shared what they had learnt from the workshops with others in their practice.





3.5.6.	When asked the open-ended question ‘What changes have you made to practice policy since the workshop’  (Table 3.16) a fifth said action had been taken to identify carers (e.g. ‘identify more carers’; ‘more effort to identify carers’; ‘identifying carers when registering’), nearly a fifth were making records with carers highlighted and nearly as many stated that their practice now provided more information and support for carers (‘advertised support for carers, put up display in waiting room, ensured leaflets up-to-date’; ‘keeping all notice boards updated on special events i.e. carers’ day etc’). One in ten (11%) reported that there is now a carers lead or named person in their practice for carers and 8% did not intend to make any improvements. 
Table 3.16	Responses to “What changes, if any, have you made to practice policy since the workshop?”
	GPs (n = 48)	Others (n = 26)	TOTAL (n = 74)
Identification of carers 	10 (21%)	5 (19%)	15(20%)
Recording carers	10 (21%)	3 (12%)	13 (18%)
Information/support for carers	8 (17%)	3 (12%)	11 (15%)
Lead/named person for carers 	7 (15%)	1 (4%)	8 (11%)
Discussed with team	6 (13%)	2 (4%)	8 (11%)
Continue as before	4 (8%)	3 (12%)	7 (10%)
None yet	2 (4%)	4 (15%)	6 (8%)
Updates to policy and practice	4 (8%)	2 (8%)	6 (8%)
None	3 (6%)	3(12%)	6 (8%)
Awareness of carers’ issues	4 (8%)	1 (4%)	5 (7%)
More training	1 (2%)	1 (4%)	2(3%)
Other	5 (10%)	1 (4%)	6 (8%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.




3.5.7.	A number of aspects of what participants had learnt from the workshops were reported as being incorporated into their work. This included, as shown in Table 3.17, a greater awareness of carer issues or specifically using what they had learnt to identify more carers. 

Table 3.17	Responses to “Have you incorporated anything you learnt from the workshop in your work?”
	GPs (n = 48)	Others (n = 26)	TOTAL (n = 74)
Awareness of carers’ issues	9 (19%)	4 (15%)	13 (18%)
Identification	6 (13%)	5 (19%)	11 (15%)
Providing information for carers	6 (13%)	1 (4%)	7 (10%)
Talk with carers	7 (15%)	0	7 (10%)
Recording carers	5 (10%)	1 (4%)	6 (8%)
Cascading information /further training	4 (8%)	2 (8%)	6 (8%)
Referral to other agencies	3 (6%)	1 (4%)	4 (5%)
Use resources provided	3 (6%)	1 (4%)	4 (5%)
Signposting	3 (6%)	0	3 (4%)
Not yet	2 (4%)	1 (4%)	3 (4%)
Young carers	1 (2%)	1 (4%)	2 (3%)
Other	9 (19%)	6 (23%)	15 (20%)
No response	8 (17%)	4 (15%)	12 (16%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.





3.5.8.	The most frequently reported learning points shared with other members of the practice team were an overview of the workshop, information about identifying carers and information to promote awareness of carers (Table 3.18). 

Table 3.18	Responses to “Have you shared any of what you learnt at the workshop with others from your practice?”
	GPs (n = 48)	Others (n = 26)	TOTAL (n = 74)
Overview	8 (17%)	3 (12%)	11 (15%)
Identification	3 (6%)	5 (19%)	8 (11%)
Awareness of carers	3 (6%)	3 (12%)	6 (8%)
Not yet	3 (6%)	2 (8%)	5 (7%)
Services available	1 (2%)	2 (8%)	3 (4%)
Carer issues	2 (4%)	1 (4%)	3 (4%)
Information	2 (4%)	0	2 (3%)
Useful resources	2 (4%)	0	2 (3%)
Other	4 (8%)	3 (12%)	7 (10%)
Reported who shared with not what shared	4 (8%)	0	4 (5%)
No response	21 (44%)	11 (42%)	32 (43%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.










3.5.9.	Cascading the information from the workshops to other members of the team was the most commonly reported action that participants still intended to take as a result of the workshop. Others included providing more information for carers and identifying and making records of carers (Table 3.19).

Table 3.19	Responses to “Is there anything you still intend to do as a result of the workshop?”
	GPs (n = 48)	Others (n = 26)	TOTAL (n = 74)
Cascading information / training	8 (17%)	2 (8%)	10 (14%)
Continue with work already underway	5 (10%)	4 (15%)	9 (12%)
Information for carers	5 (10%)	3 (12%)	8 (11%)
No	5 (10%)	3 (12%)	8 (11%)
Recording carers	4 (8%)	2 (8%)	6 (8%)
Carer support  strategies	2 (4%)	4 (15%)	6 (8%)
Identification	2 (4%)	4 (15%)	6 (8%)
Self assessment	2 (4%)	1 (4%)	3 (4%)
Other	5 (10%)	3 (12%)	8 (11%)
No response	15 (31%)	4 (15%)	19 (26%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.










3.5.10.	Implementing intended actions after the workshops does not appear to have been too difficult since three quarters identified nothing that remained to be achieved because it had proved too difficult. Identified reasons for difficulties included lack of time and resources (for example, ‘we are incredibly busy with vaccines etc and increase in minor winter illnesses’) were mentioned by 12% rather than what they had not been able to achieve (Table 3.20).  
Table 3.20	Responses to “Was there anything you intended to do as a result of the workshop that you have not done yet because it has proved very difficult to implement?”

	GPs (n = 48)	Others (n = 26)	TOTAL
No	10 (21%)	4 (15%)	14 (19%)
Reasons for difficulties (time, finance, etc)	4 (8%)	5 (19%)	9 (12%)
Providing information for carers	2 (4%)	3 (12%)	5 (7%)
Protocols  re carers	2 (4%)	0	2 (3%)
Identifying young carers	1 (2%)	1 (4%)	2 (3%)
Referrals to other agencies	2 (4%)	0	2(3%)
Other	5 (10%)	1 (4%)	6 (8%)
No response	24 (50%)	14 (54%)	38 (51%)
As the questions were open-ended participants could give as many responses as they wished. Percentages may not add to 100 because all their responses were included.
Others are clinical and non-clinical participants

3.5.11.	The follow-up questionnaire contained the same Likert scale questions as the pre-workshop questionnaire. The most striking change for participants who completed both the pre-workshop and follow-up questionnaires was in the knowledge of carers’ issues they had learnt from the workshops. For example, before the workshop half (49%) the participants were aware that young carers are more likely to self harm than other young people, with 25% of participants stating they did not know. Following the workshop agreement with the statement rose to 89% and no-one said they did not know. Similarly agreement that the all-cause mortality rate is raised for carers increased from 56% to 81% (Table 3.21). 
3.5.12.	The other major change from before the workshop to three months later was the increase in participants’ confidence. Before the workshop nearly half (46%) felt confident they could identify carers, whereas 70% were confident they could three months later. Similarly, while only 16% were confident they met the needs of carers before the workshop, 43% felt they met the needs of carers three months later. The proportion of participants agreeing that they take an active role in supporting carers also increased going from five in ten (52%) to seven in ten (70%). 
Table 3.21	Comparison of responses to Likert scale questions in pre-workshop and follow-up questionnaires
	Agree	Neither agree nor disagree	Disagree	Don’t know	Total
There is little support that general practice can offer to carers	Pre	3 (5%)	7 (11%)	52 (83%)	0	62 (98%)
	Follow-up	2 (3%)	2 (3%)	57 (91%)	0	61 (97%)
						
I feel confident that I could identify the  carers in my practice 	Pre	29 (46%)	14 (22%)	16 (25%)	2 (3%)	61 (97%)
	Follow-up	44 (70%)	11 (18%)	4 (6%)	1 (2%)	60 (95%)
						
In general I feel confident that I meet the needs of carers	Pre	10 (16%)	17 (27%)	31 (49%)	4 (6%)	62 (98%)
	Follow-up	27 (43%)	18 (29%)	14 (22%)	2 (3%)	61 (97%)
						
Supporting carers can be difficult	Pre	50 (79%)	3 (5%)	6 (10%)	2 (3%)	61 (97%)
	Follow-up	52 (83%)	6 (10%)	3 (5%)	0	61 (97%)
						
If the cared-for person dies, I routinely contact their carer	Pre	31 (49%)	9 (14%)	13 (21%)	8 (13%)	61 (97%)
	Follow-up	36 (57%)	11 (18%)	9 (14%)	3 (5%)	59 (94%)
						
I take an active role in supporting carers	Pre	33 (52%)	12 (19%)	12 (19%)	4 (6%)	61 (97%)
	Follow-up	44 (70%)	9 (14%)	5 (8%)	3 (5%)	61 (97%)
						
There is little point in referring carers to support services as they are unlikely to use them	Pre	0	10 (16%)	51 (81%)	1 (2%)	62 (98%)
	Follow-up	1 (2%)	7 (11%)	52 (83%)	1 (2%)	61 (97%)
						
GPs should be pro-active in identifying carers	Pre	58 (92%)	2 (3%)	1 (2%)	1 (2%)	62 (98%)
	Follow-up	56 (89%)	3 (5%)	1 (2%)	1 (2%)	61 (97%)
						
Carers should be a partner in the health care of their cared-for person	Pre	52 (83%)	7 (11%)	2 (3%)	1 (2%)	62 (98%)
	Follow-up	57 (91%)	4 (6%)	0	0	61 (97%)
						
Confidentiality of the cared-for person can be an issue when working with carers	Pre	53 (84%)	3 (5%)	5 (8%)	1 (2%)	62 (98%)
	Follow-up	51 (81%)	4 (6%)	5 (8%)	1 (2%)	61 (97%)
						
Carers are often a barrier in managing the healthcare of the cared-for person	Pre	9 (14%)	17 (27%)	33 (52%)	2 (3%)	61 (97%)
	Follow-up	23 (37%)	17 (27%)	19 (30%)	2 (3%)	61 (97%)
						
Carers deserve more support from primary care teams	Pre	53 (84%)	9 (14%)	0	0	62 (98%)
	Follow-up	58 (92%)	2 (3%)	0	1 (2%)	61 (97%)
						
		Agree	Neither agree nor disagree	Disagree	Don’t know	Total
Carers are no more likely to suffer from emotional problems than the public in general	Pre	11 (18%)	5 (8%)	44 (70%)	2 (3%)	62 (98%)
	Follow-up	10 (16%)	1 (2%)	50 (79%)	0	61 (97%)
						
Young carers are more likely to self-harm than other young people	Pre	31 (49%)	13 (21%)	2 (3%)	16 (25%)	62 (98%)
	Follow-up	56 (89%)	3 (5%)	2 (3%)	0	61 (97%)
						
The all-cause mortality rate is increased for carers	Pre	35 (56%)	13 (21%)	0	13 (21%)	61 (97%)
	Follow-up	51 (81%)	7 (11%)	1 (2%)	2 (3%)	61 (97%)
						
Carers frequently have to stop paid employment once they become carers	Pre	49 (78%)	9 (14%)	1 (2%)	3 (5%)	62 (98%)
	Follow-up	58 (92%)	2 (3%)	1 (2%)	2 (3%)	61 (97%)
						
General practitioners are not trained sufficiently well to support carers	Pre	48 (76%)	8 (13%)	3 (5%)	3 (5%)	62 (98%)
	Follow-up	41 (65%)	14 (22%)	4 (6%)	2 (3%)	61 (97%)
						
Carers from some minority ethnic groups are less likely to accept support from primary care	Pre	40 (64%)	13 (21%)	0	9 (14%)	62 (98%)
	Follow-up	48 (76%)	4 (6%)	2 (3%)	6 (10%)	60 (95%)
						
There are sufficient support services for carers	Pre	4 (6%)	4 (6%)	46 (73%)	8 (13%)	62 (98%)
	Follow-up	5 (8%)	9 (14%)	45 (71%)	2 (3%)	61 (97%)





4.1    Conclusions
4.1.1.	The most striking finding of this evaluation was the overwhelming success of the workshops. Evidence for this came both from the quantitative and qualitative findings. Participants not only rated the workshops positively in terms of content and manner of presentation but three months later they also reported that they either had already or would be making changes in their practices as a direct result of them. 
4.1.2.	However, there are several caveats that should be born in mind when considering the findings. Firstly, the participants who attended the workshop had by and large chosen to be there and may well have already had considerable interest in carers.  However even if they had special interest in carers, participants still felt that they had learnt from the workshop and that the information provided was pitched at about the correct level. Secondly, although a response rate of close to 50% is not uncommon in research in general practice, a higher response rate would have been desirable. Finally, it was beyond the scope of the evaluation to identify and measure behaviour and behaviour change as opposed to attitudes and intentions. So although participants said they had or intended to make changes to practice, it was not possible to determine whether changes were actually made. 
4.1.3.	There were several aspects of the workshops that participants highlighted as contributing to their success:
o	The interactive nature of the workshops and the opportunity to network with other practices and with local carer organisations.
o	The presence of the carer organisations gave participants access to local information about services.
o	The information was pitched at the right level and was suitable for cascading to other primary care team members.

4.2    Recommendations
4.2.1.	The interactive nature of the workshops should be retained. Participants liked the format and responded very positively to the interactive nature of the workshops. Although some agreed that they would have appreciated further information, for example through DVDs or online resources, this was only if it was used in an ancillary fashion. 
4.2.2.	A possible solution would be the introduction of smaller local workshops presented by both carers and members of local primary care teams preferably including a GP. 
4.2.3.	There could be one or two teams covering one faculty area trained to use a similar approach to that of the pilot workshops. Having a local focus would ensure that in addition to general issues relating to carers and general practice, the content could also highlight local services and issues.  Bringing practices together would facilitate sharing good practice and allow participants to determine what examples might work well for them. 
4.2.4.	If at all critical of the workshops, participants tended to say that they would have liked more information local to them and to have heard more examples of what other practices were doing for carers. Further work would be valuable to identify such models of good practice with carers that could be then be shared with other general practices. 
4.2.5.	Some participants wanted more information about benefits. Observations at the workshops suggested that carer organisations tended to consider that they were in a good position to offer this information. The issue of the role of general practice in relation to providing information on benefits needs to be carefully considered, especially as lack of time was perceived to be a major barrier in participants’ work with carers. However GPs would like some details of the benefits available so that they can take a key role in signposting carers to the appropriate agencies and carer organisations for financial support.
4.2.6.	One limitation of the current evaluation is that it does not measure behavioural change. Perhaps if local workshops tailored to individual practices were introduced, the more personal nature of the relationships might mean that it would be possible to look for evidence for change as might happen in an audit cycle. 
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Supporting Carers in General Practice: Pre-workshop Questionnaire 
Dear Colleague,
In order to assess the effectiveness of these workshops, the College would be grateful if you could fill in this questionnaire before you attend. Please email it to [insert email].
Thank you,
Nigel Sparrow
Chair, Professional Development Board, RCGP








Practice list size: ___________________________ 
Number of GPs: ____________________________ 	Full time equivalent: _________________
Number of Practice Nurses: __________________	Full time equivalent: _________________
Number of GP trainers: ______________________
Are there any staff in your practice with a special interest in carers?  (Please tick) 					Yes   				No  	If ‘Yes’, please say if it is yourself or someone else, giving just their job title._________________________________________________________________________ 
Does your practice offer any services specifically for carers? (Please tick)					Yes				 No	If ‘Yes’, what are they? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How would you describe the location of your practice?     (Please tick) 	Urban 			Rural			Semi-rural 	

Your Details
Your gender:  	Male 			Female                   (Please tick)     
Your job title: ________________________________________________________________________
Your age in years:  ____________________________________________________________________
GPs and other clinical staff only: How long in years is it since you qualified? ____________________
Number of sessions worked in primary care per week: _______________________________________
Have you had any specific training in supporting carers from any of the following? (Please tick)	As a student					In your practice				From an external organisation		Other (please describe)  _________________________________________________________________________
What did the training cover?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any personal experience as an informal carer?  (Please tick)					Yes 				No   


Carers in General Practice
Please tick the response that best describes your level of agreement with each statement.
	Strongly agree	Agree	Neither agree nor disagree	Disagree 	Strongly disagree	Don’t know
There is little support that general practice can offer to carers						
I feel confident that I could identify the  carers in my practice 						
In general I feel confident that I meet the needs of carers						
Supporting carers can be difficult						
If the cared-for person dies, I routinely contact their carer						
I take an active role in supporting carers 						
There is little point in referring carers to support services as they are unlikely to use them						
GPs should be pro-active in identifying carers						
Carers should be a partner in the health care of their cared-for person						
Confidentiality of the cared-for person can be an issue when working with carers						
Carers are often a barrier in managing the healthcare of the cared-for person						
Carers deserve more support from primary care teams						
Carers are no more likely to suffer from emotional problems than the public in general						
Young carers are more likely to self-harm than other young people						
The all-cause mortality rate is increased for carers 						
Carers frequently have to stop paid employment once they become carers						
General practitioners are not trained sufficiently well to support carers						
Carers from some minority ethnic groups are less likely to accept support from primary care 						









RCGP e-bulletin		       Flyers from other events		
Faculty email		       Letter with Carers Action Guide      
Other		
2. Why did you decide to attend the workshop? (Please describe) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What do you hope to gain from the workshop? (Please describe) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Carers and General Practice
4. Are there any barriers in your work supporting carers? (Please tick)
				Yes   				No	
If ‘Yes’, please describe
______________________________________________________________________________________________________________________________________________________________________
5. Are there any particular social issues amongst carers in general that you would look out for? (Please tick)
				Yes  				No	
If 'Yes’, please describe
______________________________________________________________________________________________________________________________________________________________________
6. Are there any problems that young carers might experience? (Please tick)
				Yes  				No	
If ‘Yes’, please describe 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




If ‘Yes’, please describe 
_____________________________________________________________________________________________________________________________________________________________________
8. What support do you think carers would like from general practice? (Please describe)
______________________________________________________________________________________________________________________________________________________________________
9. How many carers would you expect per 1000 on a GP list? 
_________________________________________________________________________________
10. Are there any national or local carers’ voluntary organisations in your area that your practice might refer carers to? 
If ‘Yes’, please list them and specify the support they offer carers. 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Please name any welfare benefits specifically for carers. (Please list)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Where would you refer carers for information on welfare benefits? (Please list)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. Are any demographic groups more likely to be carers than others? (Please tick)
				Yes 				No	
If ‘Yes’, please list them. 
______________________________________________________________________________________________________________________________________________________________________
THANK YOU FOR COMPLETING THE QUESTIONNAIRE
This evaluation is being carried out by a team of independent researchers from St George’s University of London and Kingston University and was commissioned by the Department of Health.
Supporting carers in general practice: Immediate post-workshop questionnaire
Name_____________________________________________________
Practice name______________________________________________
1. Overall how would you rate the workshop? (Please tick)
Very good  	    Good	 	    Fair		 Poor		  Very Poor 
2. The length of the workshop was: (Please tick)
About the right length		   Too short		   Too long  
Please tick the response that best describes your level of agreement with each statement.
	Strongly agree	Agree	Neither agree nor disagree	Disagree 	Strongly disagree	Don’t know
I learnt a great deal from the workshop						
The information provided at the workshop was pitched at about the correct level						
The workshop has changed my attitude to carers						
I would recommend the workshop to other members of primary care teams						
I intend to share what I have learnt with other members of my primary care team						
The workshop has increased my confidence in supporting carers						
The venue was appropriate						
The workshop facilitators were well prepared						
The workshop increased my knowledge of local carers’ organisations						
The workshop broadened my knowledge of issues commonly faced by carers						
The information provided at the workshop will be suitable for cascading to other members of my primary care team						
I intend to change our practice policy as a result of the workshop						
It would have been better if the workshop was administered online						


3. What was the most salient take-home message for you? (Please describe)
______________________________________________________________________________________________________________________________________________________________________________
4. What was the best part of the workshop? (Please describe)
______________________________________________________________________________________________________________________________________________________________________________
5. Would you have preferred the workshop to be presented in an alternative medium? (Please tick)
Yes    			No  




Other (Please describe) ______________________________________  
6. What was the least useful part of the workshop?
______________________________________________________________________________________________________________________________________________________________________________
7. Were there any other topics that you think should have been covered in the workshop that were not covered?  (Please tick)
Yes  			No	
If Yes, please describe:  ______________________________________________________________________________________________________________________________________________________________________________ 
8. If there anything you intend to do in relation to your practice as a direct result of the workshop?  (Please tick)
Yes  			No	

If ‘Yes’, what do you intend to change or develop?
______________________________________________________________________________________________________________________________________________________________________________ 
9.  Have you any other comments about the workshop? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
THANK YOU FOR COMPLETING THE QUESTIONNAIRE.
We will be sending you a final, short questionnaire in three months. We really appreciate your help with this evaluation.
Supporting Carers in General Practice: Three Month Follow-up Questionnaire





1. How much has the workshop influenced how you support carers in your practice? (Please tick)
A great deal                                         A little                                             Not at all	
2. What changes, if any, have you made to practice policy since the workshop? (Please describe) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Have you incorporated anything you learnt from the workshop in your work? (Please describe)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Is there anything you still intend to do as a result of the workshop? (Please describe)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Was there anything you intended to do as a result of the workshop that you have not done yet because it has proved very difficult to implement? (Please describe)
________________________________________________________________________________________________________________________________________________________________________
6. Have you referred any carers in your practice to any local voluntary organisations? (Please tick)
	Yes  			No  			Not applicable	
If ‘Yes’, how many carers have you referred and where have you referred them?
____________________________________________________________________________________
____________________________________________________________________________________
If ‘No’, please explain why not?
________________________________________________________________________________________________________________________________________________________________________
7. Have you shared any of what you learnt at the workshop with others from your practice? (Please tick)
Yes 		 No	
If ‘Yes’, what have you shared? (Please describe)
________________________________________________________________________________________________________________________________________________________________________
8. Has your practice completed the self-assessment checklist provided at the workshop? (Please tick)
Yes 	   Currently completing it  	  Not yet but I intend to 		   No  
9. If your practice has completed the self-assessment checklist or are in the process of doing so, are there any comments you would like to make about it?  (Please describe) _____________________________________________________________________________
_____________________________________________________________________________

Please tick the response that best describes your level of agreement with each statement.
   	Strongly agree	Agree	Neither agree nor disagree	Disagree 	Strongly disagree	Don’t know
There is little support that general practice can offer to carers						
I feel confident that I could identify the  carers in my practice 						
In general I feel confident that I meet the needs of carers						
Supporting carers can be difficult						
If the cared-for person dies, I routinely contact their carer						
I take an active role in supporting carers 						
There is little point in referring carers to support services as they are unlikely to use them						
GPs should be pro-active in identifying carers						
Carers should be a partner in the health care of their cared-for person						
Confidentiality of the cared-for person can be an issue when working with carers						
Carers can be a barrier in managing the healthcare of the cared-for person						
Carers deserve more support from primary care teams						
Carers are no more likely to suffer from emotional problems than the public in general						
Young carers are more likely to self-harm than other young people						
The all-cause mortality rate is increased for carers						
Carers often have to stop paid employment once they become carers						
General practitioners are not trained sufficiently well to support carers						
Carers from some minority ethnic groups are less likely to accept support from primary care 						
There are sufficient support services for carers						






Table A	 Voluntary carers groups who attended the workshops
Workshop	Organisations attending
Berkhamsted	Carers in Hertfordshire; Contact a Family
	
Preston	Crossroads Care, Bolton; Carers Health Link worker; Preston Carers Centre; Caring with Confidence
	
Fareham	Caring with Confidence; Princess Royal Trust for Carers in Hampshire; Contact a Family
	
Nottingham	Alzheimer’s Society Nottingham; Derbyshire Carers Association; Caring with Confidence (Derbyshire); OMEGA (end of life charity)
	
London	Harrow Carers; Brent Carers;
	



































Table D	Number of years since GPs and other clinical staff (who completed the pre-workshop questionnaire) qualified
Time since qualified	Number (%)











Table E	Participants with personal experience as a carer (of those completing the pre-workshop questionnaire)
	Yes	No	TOTAL
GPs (n = 78)	33(42%)	39 (50%)	72 (92%)
Other clinical (n = 21)	15 (71%)	4 (19%)	19 (90%)
Other non-clinical (n = 25)	10 (40%)	7 (28%)	17 (68%)









Table F	Response to “Why did you decide to attend the workshop?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Increase knowledge	30 (38%)	14 (30%)	44 (35%)
Improve services	19 (24%)	16 (34%)	35 (28%)
Selected to represent practice	6 (8%)	8 (17%)	14 (11%)
Role		7 (9%)	6 (13%)	13 (10%)
Interest 	7 (9%)	5 (11%)	12 (10%)
Increase practice knowledge	8 (10%)	3 (7%)	11 (9%)
Important area 	6 (8%)	3 (7%)	9 (7%)
Personal experience	6 (8%)	1 (2%)	7 (6%)
Professional /clinical experience	3 (4%)	0	3 (2%)
Convenient	3 (4%)	0	3 (2%)
Other 	5 (6%)	1 (2%)	6 (5%)
No response	3 (4%)	0	3 (2%)

Table G	Responses to “What do you hope to gain from the workshop?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Knowledge	19 (24%) 	18 (38%) 	37 (30%)
Strategies  to support carers	22 (28%) 	11 (24%) 	33 (26%)
Information on services	19 (24%) 	9 (19%) 	28 (22%)
Practical tips/examples of best practice	15 (19%)	3 (7 %)	18 (14%)
Understanding	11 (14%)	5 (11%)	16 (13%)
How to identify carers	6 (8%)	4 (9%)	10 (8%)
A strategy to put in place	4 (5%)	5 (11%)	9 (7%)
Confidence	3 (4%)	1 (2%)	4 (3%)
Inspiration / ideas to motivate others	1 (1%)	2 (4%)	3 (2%)
Other	4 (5%)	0	4 (3%)





Table H	Responses to Likert scales in the pre-workshop questionnaire 
	Strongly agree	Agree	Neither agree nor disagree	Disagree	Strongly disagree	Don’t know	TOTAL
There is little support that general practice can offer to carers	GPs	0	7 (9%)	9 (12%)	30 (39%)	28 (36%)	1 (1%)	75 (96%)
	Clinical	0	2 (10%)	3 (14%)	10 (48%)	5 (24%)	1 (5%)	21 (100%)
	Non-clinical	0	0	0	15 (60%)	8 (32%)	1 (4%)	24 (96%)
	Total	0	9 (7%)	12 (10%)	55 (44%)	41 (33%)	3 (2%)	120 (97%)
I feel confident that I could identify the  carers in my practice 	GPs	1 (1%)	32 (41%)	17 (22%)	20 (26%)	1 (1%)	3 (3.8%) 	74 (95%)
	Clinical	2 (10%)	11 (52%)	5 (24%)	1 (5%)	1(5%)	1(5%)	21 (100%)
	Non-clinical	1 (4%)	16 (64%)	3 (12%)	3 (12%)	0	1 (4%)	24 (96%)
	Total	4 (3%)	59 (48%)	25 (20%)	24 (19%)	2 (2%)	5 (4%)	119 (96%)
In general I feel confident that I meet the needs of carers	GPs	1 (1%)	7 (9%)	27 (35%)	32 (41%)	4 (5%)	4 (5%)	75 (96%)
	Clinical	1 (5%)	8 (38%)	3 (14%)	7 (33%)	1 (5%)	1 (5%)	21 (100%)
	Non-clinical	1 (4%)	2 (8%)	10 (40%)	8 (32%)	0	2 (8%)	23 (92%)
	Total	3 (2%)	17 (14%)	40 (32%)	47 (38%)	5 (4%)	7 (6%)	119 (96%)
Supporting carers can be difficult	GPs	16 (21%)	48 (62%)	4 (5%)	4 (5%)	1 (1%)	1 (1%)	74 (95%)
	Clinical	2 (10%)	13 (62%)	2 (10%)	3 (14%)	0	1 (5%)	21 (100%)
	Non-clinical	0	16 (64%)	2 (8%)	3 (12%)	1 (4%)	1 (4%)	23 (92%)
	Total	18 (15%)	77 (62%)	8 (7%)	10 (8%)	2 (2%)	3 (2%)	118 (95%)
If the cared-for person dies, I routinely contact their carer	GPs	10 (13%)	30 (39%)	10 (13%)	15 (19%)	2 (3%)	7 (9%)	74 (95%)
	Clinical	7 (33%)	2 (10%)	3 (14%)	5 (24%)	2 (10%)	2 (10%)	21 (100%)
	Non-clinical	1 (4%)	4 (16 %)	6 (24%)	3 (12%)	2 (8%)	6 (24%)	22 (88%)
	Total	18 (15%)	36 (29%)	19 (15%)	23 (19%)	6 (5%)	15 (12%)	117 (94%)
I take an active role in supporting carers 	GPs	7 (9%)	32 (41%)	21 (27%)	8 (10%)	1 (1%)	5 (6%)	74 (95%)
	Clinical	5 (24%)	6 (29%)	4 (19%)	5 (24%)	1 (5%)	0	21 (100%)
	Non-clinical	3 (12%)	4 (16%)	6 (24%)	5 (20%)	1 (4%)	3 (12%)	22 (88%)
	Total	15 (12%)	42 (34%)	31 (25%)	18 (15%)	3 (2%)	8 (7%)	117 (94%)
There is little point in referring carers to support services as they are unlikely to use them	GPs	0	1 (1%)	11 (14%)	37 (47%)	26 (33%)	0	75 (96%)
	Clinical	1 (5%)	0	 3 (14%)	8 (38%)	9 (43%)	0	21 (100%)
	Non-clinical	0	0	5 (20%)	9 (36%)	8 (32%)	1 (4%)	23 (92%)
	Total	1 (1%)	1 (1%)	19 (15%)	54 (44%)	43 (35%)	1 (1%)	119 (96%)
		Strongly agree	Agree	Neither agree nor disagree	Disagree	Strongly disagree	Don’t know	TOTAL
GPs should be pro-active in identifying carers	GPs	20 (26%)	50 (64%)	3 (4%)	1 (1%)	0	1 (1%)	75 (96%)
	Clinical	8 (38%)	12 (57%)	1 (5%)	0	0	0	21 (100%)
	Non-clinical	8 (32%)	14 (56%)	1 (4%)	0	0	0	23 (92%)
	Total	36 (29%)	76 (61%)	5 (4%)	1 (1%)	0	1 (1%)	119 (96%)
Carers should be a partner in the health care of their cared-for person	GPs	17 (22%)	46 (59%)	9 (12%)	1 (1%)	0	2 (3%)	75 (96%)
	Clinical	9 (43%)	7 (33%)	1 (5%)	3 (14%)	1 (5%)	0	21 (100%)
	Non-clinical	9 (36%)	10 (40%)	3 (12%)	1 (4%)	0	0	23 (92%)
	Total	35 (28%)	63 (51%)	13 (11%)	5 (4%)	1 (1%)	2 (2%)	119 (96%)
Confidentiality of the cared-for person can be an issue when working with carers	GPs	16 (21%)	53 (68%)	3 (4%)	3 (4%)	0	0	75 (96%)
	Clinical	1 (5%0	16 (76%)	2 (10%)	0	2 (10%)	0	21 (100%)
	Non-clinical	4 (16%)	15 (60%)	0	2 (8%)	1 (4%)	1 (4%)	23 (92%)
	Total	21 (17%)	84 (68%)	5 (4%)	5 (4%)	3 (2%)	1 (1%)	119 (96%)
Carers are often a barrier in managing the healthcare of the cared-for person	GPs	3 (4%)	4 (5%)	24 (31%)	34 (44%)	9 (12%)	1 (1%)	75 (96%)
	Clinical	0	5 (24%)	5 (24%)	7 (33%)	2 (10%)	0	19 (91%)
	Non-clinical	1 (4%)	4 (16%)	9 (36%)	5 (20%)	1 (4%)	2 (8%)	22 (88%)
	Total	4 (3%)	13 (11%)	38 (31%)	46 (37%)	12 (10)	3 (2%)	116 (94%)
Carers deserve more support from primary care teams	GPs	20 (26%)	43 (55%)	10 (13%)	1 (1%)	0	0	74 (95%)
	Clinical	5 (24%)	14 (67%)	1 (5%)	0	1 (5%)	0	21 (100%)
	Non-clinical	8 (32%0	11 (44%)	3 (12%)	0	0	1 (4%)	23 (92%)
	Total	33 (27%)	68 (55%)	14 (11%)	1 (1%)	1 (1%)	1 (1%)	118 (95%)
Carers are no more likely to suffer from emotional problems than the public in general	GPs	7 (9%)	10 (13%)	2 (3%)	30 (39%)	26 (33%)	0	75 (96%)
	Clinical	2 (10%)	1 (5%)	1 (5%)	8 (38%)	8 (38%)	1 (5%)	21 (100%)
	Non-clinical	3 (12%)	0	2 (8%)	10 (40%)	7 (28%)	1 (4%)	23 (92%)
	Total	12 (10%)	11 (9%)	5 (4%)	48 (39%)	41 (33%)	2 (2%)	119 (96%)
Young carers are more likely to self-harm than other young people	GPs	7 (9%)	41 (53%)	8 (10%)	1 (1%)	0	18 (23%)	75 (96%)
	Clinical	0	3 (14%)	7 (33%)	1 (5%)	0	10 (48%)	21 (100%)
	Non-clinical	3 (12%)	5 (20%)	6 (24%)	3 (12%)	1 (4%)	5 (20%)	23 (92%)
	Total	10 (8%)	49 (40%)	21 (17%)	5 (4%)	1 (1%)	33 (27%)	119 (96%)
The all-cause mortality rate is increased for carers 	GPs	6 (8%)	42 (54%)	10 (13%)	1 (1%0	0	16 (21%)	75 (96%)
	Clinical	0	8 (38%)	5 (24%)	0	0	6 (29%)	19 (91%)
	Non-clinical	0	6 (24%)	7 (28%)	1 (4%)	0	8 (32%)	22 (88%)
	Total	6 (5%)	56 (45%)	22 (18%)	2 (2%)	0	30 (24%)	116 (94%)
		Strongly agree	Agree	Neither agree nor disagree	Disagree	Strongly disagree	Don’t know	TOTAL
Carers frequently have to stop paid employment once they become carers	GPs	15 (19%)	45 (58%)	8 (10%)	1 (1%)	0	6 (8%)	75 (96%)
	Clinical	3 (14%)	13 (62%)	3 (14%)	0	0	2 (10%)	21 (100%)
	Non-clinical	3 (12%)	14 (56%)	4 (16%)	1 (4%)	0	1 (4%)	23 (92%)
	Total	21 (17%)	72 (58%)	15 (12%)	2 (2%)	0	9 (7%)	119 (96%)
General practitioners are not trained sufficiently well to support carers	GPs	20 (26%)	47 (60%)	5 (6%)	3 (4%)	0	0	75 (96%)
	Clinical	3 (14%)	11 (52%)	5 (24%)	0	0	2 (10%)	21 (100%)
	Non-clinical	2 (8%)	8 (32%)	7 (28%)	2 (8%)	0	4 (16%)	23 (92%)
	Total	25 (20%)	66 (53%)	17 (14%)	5 (4%)	0	6 (5%)	119 (96%)
Carers from some minority ethnic groups are less likely to accept support from primary care 	GPs	14 (18%)	39 (50%)	8 (10%)	3 (4%)	0	11 (14%)	75 (96%)
	Clinical	1 (5%)	9 (43%)	5 (24%)	0	0	6 (29%)	21 (100%)
	Non-clinical	3 (12%)	9 (36%)	6 (24%)	2 (8%)	0	3 (12%)	23 (92%)
	Total	18 (15%)	57 (46%)	19 (15%)	5 (4%)	0	20 (16%)	119 (96%)
There are sufficient support services for carers	GPs	0	2 (3%)	7 (9 %0	43 (55%)	16 (21%)	7 (9%)	75 (96%)
	Clinical	0	1 (5%)	3 (14%)	12 (57%)	3 (14%)	2 (10%)	21 (100%)
	Non-clinical	1 (4%)	3 (12%)	2 (8%)	8 (32%)	5 (20%)	4 (16%)	23 (92%)













Table I	Responses to “Are there any particular social issues amongst carers in general that you would look out for?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Isolation	25 (32%)	17 (36%)	42 (34%)
Finance 	30 (38%)	11 (24%)	41 (33%)
Mental health	16 (21%)	3 (7%)	19 (15%)
Support	9 (12%)	9 (20%)	18 (15%)
Time for self	9 (12%)	2 (4%)	11 (9%)
Employment  	9 (12%)	0	9 (7%)
Health 	4 (5%)	2 (4%)	6 (5%)
Fatigue 	5 (6%)	1 (2%)	6 (5%)
Stress 	4 (5%)	2 (4%)	6 (5%)
Knowledge of available support	3 (4%)	2 (4%)	5(4%)
Personal/family relationships	4 (3.9%)	1	5 (4%)
Alcohol/substance misuse 	4 (5%)	0	4 (3%)
Housing 	1 (1%)	2 (4%)	3 (2%)
Other 	0	3 (7%)	3 (2%)
No response	21 (27%)	16 (35%)	37 (30%)








Table J	Response to: “Are there any particular health issues amongst carers in general that you would look out for?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Depression	40 (51%)	13 (28%)	53 (42%)
Neglect own health	19 (24%)	6 (13%)	25 (20%)
Stress 	9 (12%)	11 (23%)	20 (16%)
Mental health (including self harm & eating disorders)	14 (18%)	5 (11%)	19 (15%)
Physical  and chronic health problems (including increased BP & insufficient exercise)	10 (13%)	5 (11%)	15 (12%)
Anxiety 	9 (12%)	3 (6%)	12 (10%)
Fatigue 	3 (4%)	8 (17%)	11 (9%)
Musculoskeletal problems and Injury	8 (10%)	3 (7%)	11 (9%)
Social problems (e.g. finance)	7 (9%)	4 (9%)	11 (9%)
Drug and alcohol problems/smoking	6 (8%)	1 (2%)	7 (6%)
Diet and obesity	4 (5%)	2 (4%)	6 (5%)
Not coping	1 (1%)	3 (7%)	4 (3%)
Other (including low self esteem)	3 (4%)	2 (4%)	5 (4%)
No response	15 (19%)	12 (26%)	27 (22%)






Table K	Responses to “Are there any problems that young carers might experience?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Isolation	31 (40%) 	17 (36%) 	48 (38%)
Education	20 (26%)	9 (20%) 	29 (23%)
Relationships with family/friends	14 (18%) 	8 (17%) 	22 (18%)
Missed schooling	11 (14%)	2 (4%)	13 (10%)
Depression	9 (12%)	2 (4%)	11 (9%)
Lack of support	2 (3%)	7 (15%)	9 (7%)
Inappropriate level of responsibility	7 (9%)	2 (4%)	9 (7%)
Finance 	7 (9%)	2 (4%)	9 (7%)
Poor academic performance	6 (8%)	2 (4%)	8 (6%)
Reduced life choices- job prospects	6 (8%)	2 (4%)	8 (6%)
Missed childhood	5 (6%)	3 (7%)	8 (6%)
Emotional problems	8 (10%)	0	8 (6%)
Balancing caring with other activities	6 (8%)	2 (4%)	8 (6%)
Mental health	6 (8%)	1 (2%)	7 (6%)
Stress	5 (6%)	2 (4%)	7 (6%)
Physical Health 	5 (6%)	1 (2%)	6 (5%)
Knowledge of support   available and how to access it	2 (3%)	3 (7%)	5 (4%)
Psycho-social development	4 (5%)	1 (2%)	5 (4%)
Fatigue	3 (4%)	1 (2%)	4 (3%)
Self esteem	2 (3%)	1 (2%)	3 (2.4%)
Guilt	2 (3%)	1 (2%)	3 (2%)
Self harm 	2 (3%)	1 (2%)	3 (2%)
Bullying   	2 (3%)	1 (2%)	3 (2%)
Self neglect 	3 (3%)	0	3 (2%)
Other 	5 (6%)	9 (19%)	14 (11%)
No response	9 (12%)	11 (23%)	20 (16%)
Others are clinical and non-clinical participants
Table L	Responses to “What support do you think carers would like from general practice?”
	GPs (n = 78)	Others (n = 46)	TOTAL (n = 124)
Emotional support	21 (27%)	6 (13%)	27 (22%)
Signposting /referral to appropriate organisations/agencies	17 (22%)	8 (17%)	25 (20%)
Information/ advice about services	15 (19%)	4 (9%)	19 (15%)
Understanding 	7 (9%)	6 (13%)	13 (10%)
Easy access to GP	6 (8%)	4 (9%)	10 (8%)
Information	5 (6%)	5 (11%)	10 (8%)
Respect/recognition 	7 (9%)	3 (6%)	10 (8%)
Support 	4 (5%)	5 (11%)	9 (7%)
Practical and financial support	5 (6%)	3 (7%)	8 (6%)
Information/ advice about “cared for”	4 (5%)	4 (9%)	8 (6%)
Practice carer group	5 (6%)	2 (4%)	7 (6%)
Health advice and treatment	5 (6%)	2 (4%)	7 (6%)
To be part of the team		2 (3%)	2 (4%)	4 (3%)
Easy communication	3 (4%)	0	3 (2%)
Other 	4 (5%)	5 (11%)	9 (7%)
No response	14 (18%)	13 (28%)	27 (22%)





Table M	How participants completing the pre-workshop questionnaire heard about the workshop
	GP (n = 78) 	Other clinical (n=21)	Other non-clinical (n = 25)	TOTAL
Faculty email	26 (33%)	1 (5%)	4 (16%)	31 (25%)
Other	6 (8%)	9 (43%)	6 (24%)	21 (17%)
Paper mailing	13 (17%)	0	4 (16%)	17 (14%)
Via PCTs	6 (8%)	3 (14%)	5 (20%)	14 (11%)
RCGP News	9 (12%)	1 (5%)	1 (4%)	11 (9%)
RCGP website	8 (10%)	0	0	10 (7%)
RCGP e-bulletin	4 (5%)	0	2 (8%)	6 (5%)
Flyer from other event	2 (3%)	1 (5%)	0	3 (3%)
‘GP’ website	0	2 (10%)	0	2 (2%)














Table N	Responses to the Likert scales in immediate post-workshop questionnaire
	Strongly agree	Agree	Neither agree nor disagree	Disagree	Strongly disagree	Don't know	TOTAL
I learnt a great deal from the workshop	GPs	25 (28%)	54 (61%)	5 (6%)	3 (3%)	0	0	87 (99%)
	Clinical	10 (42%)	12 (50%)	2 (8%)	0	0	0	24 (100%)
	Non-clinical	11 (34%)	17 (53%)	3 (9%)	1 (3%)	0	0	32 (100%)
	Total	46 (32%)	83 (58%)	10 (7%)	4 (3%)	0	0	143 (99%)
The information provided at the workshop was pitched at about the correct level	GPs	25 (28%)	57 (65%)	5 (6%)	1 (1%)	0	0	88 (100%)
	Clinical	10 (42%)	14 (58%)	0	0	0	0	24 (100%)
	Non-clinical	12 (38%)	19 (59%)	0	1 (3%)	0	0	32 (100%)
	Total	47 (33%)	90 (63%)	5 (4%)	2 (1%)	0	0	144 (100%)
The workshop has changed my attitude to carers	GPs	19 (22%)	41 (47%)	17 (19%)	9 (10%)	1 (1%)	0	87 (99%)
	Clinical	7 (29%)	8 (33%)	7 (29%)	2 (8%)	0	0	24 (100%)
	Non-clinical	10 (31%)	11 (34%)	7 (22%)	0	3 (9%)	0	31 (97%)
	Total	36 (25%)	60 (42%)	31 (22%)	11 (8%)	4 (3%0	0	142 (99%)
I would recommend the workshop to other members of primary care teams	GPs	35 (40%)	46 (52%)	5 (6%)	2 (2%)	0	0	88 (100%)
	Clinical	15 (63%)	7 (29%)	2 (8%)	0	0	0	24 (100%)
	Non-clinical	14 (44%)	16 (50%)	2 (6%)	0	0	0	32 (100%)
	Total	64 (44%)	69 (48%)	9 (6%)	2 (1%)	0	0	144 (100%)
I intend to share what I have learnt with other members of my primary care team	GPs	42 (48%)	42 (48%)	3 (3%)	0	0	0	87 (99%)
	Clinical	16 (67%)	8 (33%)	0	0	0	0	24 (100%)
	Non-clinical	14 (44%)	17 (53%)	1 (3%)	0	0	0	32 (100%)
	Total	72 (50%)	67 (47%)	4 (3%)	0	0	0	143 (99%)
The workshop has increased my confidence in supporting carers	GPs	24 (23%)	54 (61%)	6 (7%)	3 (3%)	1 (1%)	0	88 (100%)
	Clinical	9 (38%)	10 (42%)	5 (21%)	0	0	0	24 (100%)
	Non-clinical	8 (25%)	22 (69%)	2 (6%)	0	0	0	32 (100%)
	Total	41 (29%)	86 (60%)	13 (9%)	3 (2%)	1 (1%)	0	144 (100%)
The venue was appropriate 	GPs	28 (32%)	50 (57%)	6 (7%)	4 (5%)	0	0	88 (100%)
	Clinical	13 (54%)	10 (42%)	0	0	1 (4%)	0	24 (100%)
	Non-clinical	12 (38%)	19 (59%)	1 (3%)	0	0	0	32 (100%)
	Total	52 (7%)	79 (55%)	7 (5%)	4 (3%)	1 (1%)	0	144 (100%)
The workshop facilitators were well prepared	GPs	46 (52%)	42 (48%)	0	0	0	0	88 (100%)
	Clinical	14 (58%)	10 (42 %)	0	0	0	0	24 (100%)
	Non-clinical	16 (50%)	16 (50%)	0	0	0	0	32 (100%)
	Total	76 (53%)	68 (47%)	0	0	0	0	144 (100%)
		Strongly agree	Agree	Neither agree nor disagree	Disagree	Strongly disagree	Don't know	TOTAL
The workshop increased my knowledge of local carers’ organisations 	GPs	23 (26%)	44 (50%)	11 (13%)	9 (10%)	1 (1%)	0	88 (100%)
	Clinical	8 (33%)	12 (50%)	1 (4%)	3 (13%)	0	0	24 (100%)
	Non-clinical	12 (38%)	15 (47%)	4 (13%)	1 (3%)	0	0	32 (100%)
	Total	43 (30%)	71 (49%)	16 (11%)	13 (9%)	1 (1%)	0	144 (100%)
The workshop broadened my knowledge of issues commonly faced by carers 	GPs	31 (35%)	46 (52%)	4 (5%)	4 (5%)	1 (1%)	0	86 (98%)
	Clinical	10 (42%)	11 (46%)	2 (8%)	1 (4%)	0	0	24 (100%)
	Non-clinical	13 (41%)	16 (50%)	2 (6%)	1 (3%)	0	0	32 (100%)
	Total	54 (38%)	73 (51%)	8 (6%)	6 (4%)	1 (1%)	0	142 (99%)
The information from the workshop is suitable for cascading to other members of my primary care team	GPs	35 (40%)	47 (53%)	5 (6%)	0	0	0	87 (99%)
	Clinical	15 (63%)	9 (38%)	0	0	0	0	24 (100%)
	Non-clinical	13 (41%)	17 (53%)	2 (6%)	0	0	0	32 (100%)
	Total	63 (44%)	73 (51%)	7 (5%)	0	0	0	143 (99%)
I intend to change our practice policy as a result of the workshop	GPs	22 (25%)	43 (49%)	13 (15%)	2 (2%)	0	2 (2%)	82 (93%)
	Clinical	9 (38%)	10 (42%)	5 (21%)	0	0	0	24 (100%)
	Non-clinical	5 (16%)	18 (56%)	3 (9%)	0	2 (6%)	1 (3%)	29 (91%)
	Total	36 (25%)	71 (49%)	21 (15%)	2 (1%)	2 (1%)	3 (2%)	135 (94%)
It would have been better if the workshop was administered online	GPs	1 (1%)	5 (6%)	11 (13%)	31 (35%)	36 (41%)	4 (5%)	88 (100%)
	Clinical	0	1 (4%)	3 (13%)	10 (42%)	10 (42%)	0	24 (100%)
	Non-clinical	0	0	9 (28%)	14 (44%)	7 (22%)	1 (3%)	31 (97%)












Table O	Means of response to the three month follow-up questionnaire
	Online	Post	Telephone
GP (n = 48)	25 (52%)	21 (44%)	2 (5%)
Other clinical (n = 10)	5 (50%)	4 (40%)	1 (10%)
Other non-clinical (n =17)	10 (63%)	4 (24%)	2 (12%)
TOTAL (n = 74)	40 (54%)	29 (39%)	5 (7%)

Table P	Response to “Have you referred any carers to local voluntary organisations?”
	Yes	No	N/A
GP (n = 48)	31 (65%)	9 (19%)	5 (10%)
Other clinical (n = 10)	7 (70%)	2 (20%)	0
Other non-clinical (n = 17)	11 (69%)	3 (19%)	2 (13%)
TOTAL (n = 74)	49 (66%)	14 (19%)	7 (10%)

Table Q	Responses to “Have you shared anything you learnt with others from your practice?”
	Yes	No	N/A
GP (n = 48)	35 (73%)	7 (15%)	3 (6%)
Other clinical (n = 10)	6 (60%)	1 (10%)	1 (10%)
Other non-clinical (n = 17)	11 (69%)	3 (19%)	0







Table R	Responses to Likert scale questions in three-month follow-up questionnaire
	Strongly agree	Agree	Neither agree nor disagree	Disagree	Strongly disagree	Don’t know	TOTAL
There is little support that general practice can offer to carers	GPs	1 (2%)	1 (2%)	2 (4%)	24 (50%)	17 (35%)	0	45 (94%)
	Clinical	0	0	0	3 (30%)	6 (60%)	0	9 (90%)
	Non-clinical	0	0	0	8 (50%)	6 (38%)	0	14 (87%)
	Total	1 (1%)	1 (1%)	2 (3%)	35 (47%)	29 (39%)	0	68 (92%)
I feel confident that I could identify the  carers in my practice 	GPs	1 (2%)	30 (63%)	11(23%)	2 (4%)	0	0	44 (92%)
	Clinical	0	6 (60%)	0	2 (20%)	0	1 (10%)	9 (90%)
	Non-clinical	1 (6%)	11 (69%)	2 (13%)	0	0	0	14 (87%)
	Total	2 (3%)	47 (64%)	13 (18%)	4 (5%)	0	1 (1%)	67 (90%)
In general I feel confident that I meet the needs of carers	GPs	2 (4%)	15 (31%)	16 (33%)	11 (23%)	1 (2%)	0	45 (94%)
	Clinical	0	4 (40%)	3 (30%)	1 (10%)	0	1 (10%)	9 (90%)
	Non-clinical	1 (6%)	8 (50%)	2 (13%)	2 (13%)	0	1 (6%)	14 (87%)
	Total	3 (4%)	27 (37%)	20 (28%)	14 (19%)	1 (1%)	2 (3%)	68 (92%)
Supporting carers can be difficult	GPs	9 (19%)	33 (69%)	2 (4%)	1 (2%)	0	0	45 (94%)
	Clinical	2 (20%)	5 (50%)	2 (20%)	0	0	0	9 (90%)
	Non-clinical	0	8 (50%)	3 (19%)	3 (19%)	0	0	14 (87%)
	Total	11 (15%)	46 (62%)	7 (10%)	4 (5%)	0	0	68 (92%)
If the cared-for person dies, I routinely contact their carer	GPs	9 (19%)	19 (40%)	8 (17%)	6 (13%)	0	3 (6%)	45 (94%)
	Clinical	1 (10%)	3 (30%)	1 (10%)	3 (30%)	0	0	8 (80%)
	Non-clinical	1 (6%)	4 (25%)	5 (31%)	1 (6%)	1 (6%)	0	12 (75%)
	Total	11 (15%)	26 (35%)	14 (19%)	10 (14%)	1 (1%)	3 (4%)	65 (88%)
I take an active role in supporting carers 	GPs	5 (10%)	26 (54%)	7 (15%)	4 (8%)	0	3 (6%)	45 (94%)
	Clinical	1 (10%)	4 (40%)	3 (30%)	1 (10%)	0	0	9 (90%)
	Non-clinical	3 (19%)	7 (44%)	2 (13%)	1 (6%)	0	0	13 (81%)
	Total	9 (12%)	37 (50%)	12 (16%)	6 (8%)	0	3 (4%)	67 (90%)
There is little point in referring carers to support services as they are unlikely to use them	GPs	0	0	5 (10%)	17 (35%)	22 (46%)	1 (2%)	45 (94%)
	Clinical	1 (10%)	0	0	3 (30%)	5 (50%)	0	9 (90%)
	Non-clinical	0	0	2 (13%)	6 (38%)	6 (38%)	0	14 (87%)
	Total	1 (1%)	0	7 (10%)	26 (35%)	33 (45%)	1 (1%)	68 (92%)
GPs should be pro-active in identifying carers	GPs	11 (23%)	32 (67%)	1 (2%)	0	0	1 (2%)	45 (94%)
	Clinical	3 (30%)	5 (50%)	1 (10%)	0	0	0	9 (90%)
	Non-clinical	5 (31%)	7 (44%)	1 (6%)	0	1 (6%)	0	14 (87%)
	Total	19 (26%)	44 (60%)	3 (4%)	0	1 (1%)	1 (1%)	68 (92%)
Carers should be a partner in the health care of their cared-for person	GPs	12 (25%)	30 (63%)	3 (6%)	0	0	0	45 (94%)
	Clinical	2 (20%)	7 (70%)	0	0	0	0	9 (90%)
	Non-clinical	4 (25%)	9 (56%)	1 (6%)	0	0	0	14 (87%)
	Total	18 (24%)	46 (62%)	4 (5%)	0	0	0	68 (92%)
		Strongly agree	Agree	Neither agree nor disagree	Disagree	Strongly disagree	Don’t know	TOTAL
Confidentiality of the cared-for person can be an issue when working with carers	GPs	7 (15%)	32 (67%)	4 (8%)	2 (4%)	0	0	45 (94%)
	Clinical	1 (10%)	7 (70%)	0	1 (10%)	0	0	9 (90%)
	Non-clinical	1 (6%)	8 (50%)	1 (6%)	3 (19%)	0	1 (6%)	14 (87%)
	Total	9 (12%)	47 (64%)	5 (7%)	6 (8%)	0	1 (1%)	68 (92%)
Carers are often a barrier in managing the healthcare of the cared-for person	GPs	3 (6%)	17 (35%)	12 (25%)	10 (21%)	3 (6%)	0	45 (94%)
	Clinical	0	1(10%)	4(40%)	2 (20%)	1 (10%)	1(10%)	9 (90%)
	Non-clinical	0	3 (19%)	4 (25%)	6 (38%)	0	1 (6%)	14 (87%)
	Total	3 (4%)	21 (28%)	20 (27%)	18 (24%)	4 (5%)	2 (3%)	68 (92%)
Carers deserve more support from primary care teams	GPs	12 (25%)	28 (58%)	4 (8%)	0	0	1 (2%)	45 (94%)
	Clinical	3 (30%)	6 (60%)	0	0	0	0	9 (90%)
	Non-clinical	3 (19%)	11 (69%)	0	0	0	0	14 (87%)
	Total	18 (24%)	45 (61%)	4 (5%)	0	0	1 (1%)	68 (92%)
Carers are no more likely to suffer from emotional problems than the public in general	GPs	2 (4%)	8 (17%)	0	14 (29%)	21 (44%)	0	45 (94%)
	Clinical	1 (10%)	0	1 (10%)	2 (20%)	5 (50%)	0	9 (90%)
	Non-clinical	0	2 (13%)	0	8 (50%)	4 (25%)	0	14 (87%)
	Total	3 (4%)	10 (14%)	1 (1%)	24 (32%)	30 (41%)	0	68 (92%)
Young carers are more likely to self-harm than other young people	GPs	14 (29%)	29 (60%)	1 (2%)	1(2%)	0	0	45 (94%)
	Clinical	3 (30%)	5 (50%)	1 (10%)	0	0	0	9 (90%)
	Non-clinical	2 (13%)	9 (56%)	1 (6%)	1(6%)	0	1 (6%)	14 (87%)
	Total	19 (26%)	43 (58%)	3 (4%)	2 (3%0	0	1 (1%)	68 (92%)
The all-cause mortality rate is increased for carers 	GPs	9 (19%)	34 (71%)	1 (2%)	1(2%)	0	0	45 (94%)
	Clinical	2 (20%)	4 (40%)	2 (20%)	0	0	1 (10%)	9 (90%)
	Non-clinical	1(6%)	6 (38%)	4 (25%)	0	0	3 (19%)	14 (87%)
	Total	12 (16%)	44 (60%)	7 (10%)	1 (1%)	0	4 (5%)	68 (92%)
Carers frequently have to stop paid employment once they become carers	GPs	12 (25%)	32 (67%)	1 (2%)	0	0	0	45 (94%)
	Clinical	4 (40%)	5(50%)	0	0	0	0	9 (90%)
	Non-clinical	2 (13%)	10 (63%)	1 (6%)	1 (6%)	0	0	14 (87%)
	Total	18 (24%)	47 (65%)	2 (3%)	1(1%)	0	0	68 (92%)
General practitioners are not trained sufficiently well to support carers	GPs	7 (15%)	28 (58%)	7 (15%)	1 (2%)	1 (2%)	1 (2%)	45 (94%)
	Clinical	0	5 (50%)	4 (40%)	0	0	0	9 (90%)
	Non-clinical	0	6 (38%)	3 (19%)	4 (25%)	0	1 (6%)	14 (87%)
	Total	7 (10%)	39 (53%)	13 (19%)	5 (7%)	1 (1%)	2 (3%)	68 (92%)
		Strongly agree	Agree	Neither agree nor disagree	Disagree	Strongly disagree	Don’t know	TOTAL
Carers from some minority ethnic groups are less likely to accept support from primary care 	GPs	7 (15%)	29 (60%)	3 (6%)	1 (2%)	0	4 (8%)	44 (92%)
	Clinical	0	7 (70%)	0	1 (10%)	0	1(10%)	9 (90%)
	Non-clinical	2 (13%)	9 (56%)	2 (13%)	0	0	1 (6%)	14 (87%)
	Total	9 (12%)	45 (61%)	5 (7%)	2 (3%)	0	6 (8%)	67 (90%)
There are sufficient support services for carers	GPs	0	4 (8%)	8 (17%)	20 (42%)	13 (27%)	0	45 (94%)
	Clinical	0	0	1 (10%)	3 (30%)	4 (40%)	1 (10%)	9 (90%)
	Non-clinical	1 (6%)	1 (6%)	2 (13%)	7 (44%)	1 (6%)	2 (13%)	14 (87%)
	Total	1 (1%)	5 (7%)	11 (15%)	30 (41%)	18 (24%)	3 (4%)	68 (92%)


Table S	Have you completed the self-assessment questionnaire?
	Yes	Currently completing	No, but intend to	No	N/A	Don’t know
GP (n = 48)	16 (33%)	1 (2%)	11 (23%)	11 (23%)	5 (10%)	1 (2%)
Other clinical (n = 10)	2 (20%)	0	0	3 (30%)	1 (10%)	0
Other non-clinical (n = 16)	4 (25%)	3 (19%)	4 (25%)	1 (6%)	2 (13%)	0












Table T	Responses to: “Were there any other topics that you think should have been covered in the workshop that were not covered?”
	GPs (n = 88)	Others (n = 56)	TOTAL (n = 144)
More local resources	8 (9%)	2 (4%)	10 (7%)
Benefits	5 (6%)	0	5 (3%)
Strategies to support/approach carers	4 (5%)	0	4 (3%)
Sample information (e.g. website/ illustration/ sample carers pack)	3 (3%)	0	3 (2%)
Other (including input from LA adult social care)	9 (10%)	0	9 (6%)
No response	60 (68%)	54 (96%)	114 (79%)




Appendix 4: Summary of topics from the observation notes for the six workshops

This summary is compiled from the observation notes taken at the workshop venues by members of the research team who attended.
The workshops followed the same slide presentation and the same programme.  Two GPs  divided  the facilitation of the workshops between them,  three each. One carer helped with facilitation at all six workshops.
	Venues differed greatly across the six sites, and to some extent   determined the ways in which participants got involved in the workshop activities. Poor parking facilities contributed to participants being late and at some external noise was a problem.
	An information pack including information about carers and the slide presentation was given to all participants at registration.
	Participation was encouraged throughout the workshops. Activities were organised to encourage participation by using discussion, question and answer, case studies, case scenarios and information using power point in all workshops. 
	Trainers were proactive involving participants in the activities such as group work and nominal group technique. A video was also shown about the experiences of a young carer and was a powerful learning tool at all workshops.  
	Written material provided by the RCGP and the Princess Trust for Carers, that participants could take away and use in their practices, was distributed and discussed.
	Issues relating to carers were discussed, with participants including carer organisations and trainers offering examples and sharing their experiences of how they might be addressed eg confidentiality and compiling a practice register of carers.
	Few participants left before the end of the workshop.







































































































































































^1	  Workshops were also attended by carer organisations and PCT representatives. Many of the questions in the questionnaires were focused on primary care teams; therefore the responses of participants not working in primary care were excluded.
